Objectives To determine the predictive value of sonographic and hematological parameters assessed on Day 0 and Day 3 after oocyte retrieval on the subsequent development of severe ovarian hyperstimulation syndrome (OHSS) on Day 5 in high-risk patients following human chorionic gonadotropin (hCG) triggering.
DOI:
Objectives To determine the predictive value of sonographic and hematological parameters assessed on Day 0 and Day 3 after oocyte retrieval on the subsequent development of severe ovarian hyperstimulation syndrome (OHSS) on Day 5 in high-risk patients following human chorionic gonadotropin (hCG) triggering.
Methods This was a retrospective study of 319 patients at high-risk for severe OHSS (> 18 follicles with diameter > 11 mm) following hCG triggering. Ultrasound assessment of ascites and maximal ovarian diameter (MOD), and measurements of hematocrit (Ht) and white blood-cell count (WBC) were performed on the day of oocyte retrieval (Day 0) and three days post oocyte retrieval (Day 3). Criteria for severe OHSS were the presence of moderate ascites (Grade 3) and at least two of the following: MOD ≥ 100 mm, Ht ≥ 45% or WBC ≥ 15 000/mm 3 .
Results Severe OHSS was diagnosed in 43 (13.5% (95% CI, 10.2-17.7%)) women on Day 5 post oocyte retrieval. No patient developed severe OHSS before or after Day 5. The number of oocytes retrieved (cut-off > 25 oocytes) was the best predictor on Day 0. Ascites grade on Day 3 and change of ascites grade between Day 0 and Day 3 were the best predictors for subsequent development of severe OHSS on Day 5. A predictive model constructed using the cut-off values of ascites grade, MOD, Ht and WBC on Day 3, could predict severe OHSS on Day 5 with 74.4% sensitivity and 89.6% specificity (area under receiver-operating characteristics curve = 0.91, positive predictive value = 52.5%, negative predictive value = 95.8%) with optimal cut-off being the presence of more than two criteria.
Conclusions
The present study describes the ability of sonographic and hematological parameters measured on Day 0 and Day 3 post oocyte retrieval to predict severe OHSS on Day 5. Our novel predictive model may be helpful in patient counseling and alerting the clinician of imminent severe OHSS development in high-risk patients following hCG triggering, facilitating preventive clinical decisions, such as luteal gonadotropin-releasing hormone antagonist administration and freezing all embryos.
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